mostly on the basis of the discussions and conclusions of the expert group meeting on different approaches to community integration of disabled persons which was organized by the United Nations in June 1980 in Vienna, Austria a few months ago. I am pleased to mention that the ISPO President was among the experts at this meeting. You are probably aware of the fact that the main efforts of the United Nations in the field of rehabilitation of disabled persons is directed towards assisting developing countries. Prosthetic/orthotic services are one of the crucial elements of this activity and it is with great satisfaction that I witness here a real effort to improve the situation in the developing regions of the world with regard to these services. According to the discussions and conclusions of the expert group meeting previously mentioned, the following basic needs and policy requirements for the development of prosthetic/ orthotic services in developing countries can be identified:
More technical assistance, including the cooperation of the developing countries themselves, in the field of prosthetics should be organized at the regional and sub-regional levels with the full participation of representatives and professionals from the countries in these regions.
Training of prosthetic personnel organized whenever possible in the developing countries themselves or in the regional centres should continue to be a priority but with the stress on systematic training which would enable the trainees to become instructors of local personnel whenever necessary.
Use of locally available raw material for prosthetic production should continue to be a priority concern, but as was emphasized during this Congress, such production should not be based on poor fitting and defective technology. It should be kept in mind that in a number of developing countries there is a process of rapid industrialization which should be followed by good quality prosthetic production if disabled persons are to participate in such a process.
I would add to this that there is a mistaken view that all developing countries are at the same stage of development. This is not the case-there are countries which are just beginning development of prosthetic services and countries which have already developed prosthetic services to a certain degree. This means that you cannot speak about the problems in the developing countries without keeping in mind the level of development already achieved and the need for the provision of prosthetic appliances to correspond to the level of development. Special attention is necessary to the needs of disabled persons living in rural areas, especially in developing countries, since in such circumstances even simplified but well fitted prosthetic appliances can enable them to contribute economically and lead independent lives. Unfortunately, so called endemic diseases which affect in particular the developing countries, such as polio, leprosy, river blindness etc. are still in existence while preventive measures against such endemic diseases are not sufficient. These causes of disability are often compounded by natural disaster or by armed conflict which, unfortunately, still exists, resulting in hundreds of thousands of people with severe disability. The rehabilitation of such disabilities, sometimes required on an emergency basis, has not been well organized in a number of cases in Africa, Asia or in other regions of the world. In such cases the demand for prosthetic services is usually high, but international assistance resources are still very limited. During this Congress we have heard about a number of interesting projects in the field of prosthetics/orthotics in different developing countries. Better exchange of information on such projects would certainly contribute to development of services in other countries where such information is needed and would also help the experts working in the field.
We hope that the observation of the International Year of Disabled Persons and in particular the forthcoming IYDP symposium of experts on technical co-operation among developing countries and technical assistance for disabled persons will bring about the improvement in prosthetic services needed by developing countries.
Dr. JERZY KROL World Health Organization
Mr. Chairman, Ladies and Gentlemen.
Prosthetic and orthotic services have been a great concept to the World Health Organization for many years. This is reflected in the promotion and sponsoring of many activities and programmes such as, first, the International Training Centre for Technical Orthopaedics, Teheran, Iran. This was established in 1%2 with UN assistance as a Prosthetics/Orthotics Centre for Iran. In 1%7 it began international training activities as a WHO Regional Training Centre for technical orthopaedics. A total of 248 Iranians and 111 students from 21 other developing countries participated in the courses ranging from 6 to 18 months. Then advisory missions to set up, or strengthen, existing prosthetics/orthotics services were carried on in more than 20 countries on behalf of the WHO regional office for the Eastern Mediterranean. There is a WHO collaborating centre in Igbobi, Lagos, Nigeria. Provision has been made for training manpower at several levels including prosthetistlorthotist. With regard to the World Rehabilitation Fund, WHO has collaborated with this organization in training personnel for the past 20 years. In 1976 it was agreed to specifically co-operate to the greatest possible degree in two regional training centres to be established soon for French and English speaking countries. WHO and World Rehabilitation Fund are already collaborating in establishing such centres, however others are involved in doing the same and there is no collaboration between all involved in this field. What experience can we have gained in conclusions, drawn from the activities I have presented? Let me make some general remarks dealing mainly with training. Consider the training activities in Iran where there is such a school preparing technicians and craftsmen badly needed for both Iran and other developing countries. The results of such training should not be measured only by the numbers of the trainees or even by their performance during the training.
What is important is the impact which this training has on services after they return home.
What is the performance of those who graduated from this training? From scattered information we do know that many who finished this training in Teheran are doing well but still there are many who failed for a variety of reasons. In some cases there was no support for those people in the countries in their work. So we feel that the prerequisite for success is that the national policy on prosthetic/orthotic services be formulated and agreed in particular countries. It is very important that this includes full recognition of the profession because one of the other reasons for failure was just lack of personal career prospects and recognition in salary scales and so on. The final goal should be that the rehabilitation and prosthetic/orthotic services become an integral part of a national programme of health care development and other social economic programmes. Then at high level, specific persons will be designated to deal with problems of prosthetic and orthotic services. A second point is that initial plans to train personnel in Teheran using sophisticated methods were abandoned as they would have involved unreasonably high costs and an output of only about ten persons a year. Similar conclusions were reached, to some extent, by an ISPO commission in Nigeria in 1977. This commission stated that the training of some 500 highly qualified prosthetists and orthotists far exceeds what reasonably can be expected in the next 5-10 years. One can assume that the cost would be also extremely high and still the need is estimated at more than 100,OOO prostheses and more than one million orthoses for Nigeria alone. These are estimates of this ISPO commission, and will not be met in the foreseeable future. Thus it is obvious that if even the most basic services are to be provided to those in need in developing countries approaches other than conventional one should be used. We have many examples of successful, short but practical training course for specific tasks and specific needs of particular countries and also other successful examples at a community level in South East Asia and Africa employing very simple training and technology and using locally available materials. What then is the present WHO concept related to prosthetics and orthotics? Well, prosthetic/ orthotic services are a very important part of rehabilitation and have been recognized as an integral part of WHO global policies and strategies within the concept of the primary health care approach. The new strategies for implementation of rehabilitation for all the disabled focus on the utilization of community resources, available manpower and appropriate technology. For prosthetic/orthotic services that means the priority of coping with the most essential needs of millions of disabled at the community level with adequate support and referral services at higher levels. In other words a more balanced approach is needed with diversified technology for the peripheral, for the intermediate and for central levels. Until now a tremendous effort has been made by international non-governmental organizations, by bilateral inter-governmental assistance to develop prosthetic/orthotic services in developing countries. But the concepts and the approaches differ greatly and very much criticism has been expressed either that too sophisticated a technology is used and taught and it does not fit the local setting, or that too simplified approaches are doing more harm than good. However, no co-ordinated efforts have been made to evaluate the global effect of this effort and the value of particular approaches and what is really to be done in truly co-operative efforts. Therefore it is proposed that joint action to this effect be undertaken in stages and planned for a few years. Further situational analysis by in-depth study in selected developing countries around the world would be made. For example, two countries of each region could be visited, for two or three weeks each, by a team of two or three persons from interested organizations (which use a different approach), to evaluate activities. effectiveness and coverage of existing prosthetic/orthotic services. This would include assessment of technology used and of training programmes vis-a-vis the country's priority needs. Long time users of prosthetic/orthotic services could also be interviewed and examined. Obviously this study should be carried out in close co-operation with national authorities, and constitute a joint support to the developing National Committees or focal points. for analysing the prosthetic/ orthotic services and setting up the plans for adequate solutions. Questionnaires could also be sent to participants of training courses to express their opinions on the training obtained. With the first phase of this study completed, a group of etperts would need to formulate a joint policy for the development of prosthetic/ orthotic services in developing countries and then the strategy and tools for implementation should be elaborated for central, intermediate and peripheral levels. They should include guidelines for management, appropriate technology, training of personnel through regular training materials and so on. And the policies and strategies should be able to be applied soon, provide services accessible to as many as possible and at the cost the countries can afford, with provisions for further development as the situation improves.
